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overall increase in burden to 
respondents. 

CCDE information will be transmitted 
to CDC electronically twice per year. 

Information collected through the Cost 
Assessment Tool will be transmitted 
electronically to CDC once per year. 
Participation is required for all sites 

funded through the CRC screening 
program. There are no costs to 
respondents other than their time. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondents Form type Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hours) 

Total burden 
(in hours) 

Colorectal Cancer Screening Pro-
grams.

Clinical Data Elements ..................... 26 375 15/60 2,438 

Cost Assessment Tool ..................... 26 1 22 572 

Total ........................................... ........................................................... ........................ ........................ ........................ 3,010 

Dated: January 26, 2010. 
Maryam I. Daneshvar, 
Acting Reports Clearance Officer, Centers for 
Disease Control and Prevention. 
[FR Doc. 2010–2059 Filed 1–29–10; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[60Day–10–10BG] 

Proposed Data Collections Submitted 
for Public Comment and 
Recommendations 

In compliance with the requirement 
of Section 3506(c)(2)(A) of the 
Paperwork Reduction Act of 1995 for 
opportunity for public comment on 
proposed data collection projects, the 
Centers for Disease Control and 
Prevention (CDC) will publish periodic 
summaries of proposed projects. To 
request more information on the 
proposed projects or to obtain a copy of 
the data collection plans and 
instruments, call 404–639–5960 and 
send comments to Maryam I. Daneshvar, 
CDC Acting Reports Clearance Officer, 
1600 Clifton Road, MS–D74, Atlanta, 
GA 30333 or send an e-mail to 
omb@cdc.gov. 

Comments are invited on: (a) Whether 
the proposed collection of information 
is necessary for the proper performance 
of the functions of the agency, including 
whether the information shall have 
practical utility; (b) the accuracy of the 
agency’s estimate of the burden of the 
proposed collection of information; (c) 
ways to enhance the quality, utility, and 
clarity of the information to be 
collected; and (d) ways to minimize the 
burden of the collection of information 
on respondents, including through the 
use of automated collection techniques 
or other forms of information 

technology. Written comments should 
be received within 60 days of this 
notice. 

Proposed Project 
National Voluntary Environmental 

Assessment Information System 
(NVEAIS)—New—National Center for 
Environmental Health (NCEH), Centers 
for Disease Control and Prevention 
(CDC). 

Background and Brief Description 
The CDC is requesting OMB approval 

for a National Voluntary Environmental 
Assessment Information System to 
collect data from food- and waterborne 
illness outbreak environmental 
assessments routinely conducted by 
local, State, territorial, or tribal food and 
water safety programs during outbreak 
investigations. Environmental 
assessment data are not currently 
collected at the national level. The data 
reported through this information 
system will provide timely data on the 
causes of outbreaks, including 
environmental factors associated with 
outbreaks, and are essential to 
environmental public health regulators’ 
efforts to respond more effectively to 
outbreaks and prevent future, similar 
outbreaks. This information system is 
specifically designed to link to CDC’s 
existing disease outbreak surveillance 
system (National Outbreak Reporting 
System). 

The information system was 
developed by the Environmental Health 
Specialists Network (EHS–Net), a 
collaborative project of CDC, the U.S. 
Food and Drug Administration (FDA), 
the U.S. Department of Agriculture 
(USDA), and nine states (California, 
Connecticut, Georgia, Iowa, New York, 
Minnesota, Oregon, Rhode Island, and 
Tennessee). The network consists of 
environmental health specialists (EHSs), 
epidemiologists, and laboratorians. The 
EHS–Net has developed a standardized 
protocol for identifying, reporting, and 

analyzing data relevant to food- and 
waterborne illness outbreak 
environmental assessments. 

The information to be reported to 
NVEAIS will be obtained from 
environmental assessments routinely 
conducted by state, local, tribal and 
territorial food and water safety program 
officials in response to food- and 
waterborne illness outbreaks. While 
conducting environmental assessments 
during outbreak investigations is routine 
for food and water safety program 
officials, reporting information from the 
environmental assessments to CDC is 
not. Thus, state, local, tribal, and 
territorial food and water safety program 
officials are the respondents for this 
data collection. However, participation 
in the system is voluntary. 

There are approximately 3,000 public 
health departments (where food and 
water safety programs are typically 
located) in the United States. Many of 
these departments have separate food 
and water safety programs. If a public 
health department chooses to 
participate in NVEAIS, there will likely 
be two respondents from that 
department—one person responsible for 
reporting foodborne outbreak 
environmental assessment data to 
NVEAIS and one person responsible for 
reporting waterborne outbreak 
environmental assessment data to 
NVEAIS. Thus, although it is not 
possible to determine how many 
departments will choose to participate, 
as NVEAIS is voluntary, the maximum 
potential number of respondents is 
approximately 6,000 (one for each food 
safety program and one for each water 
safety program in each public health 
department). 

It is not possible to determine exactly 
how many outbreaks will occur in the 
future, nor where they will occur. 
However, we can estimate, based on 
existing data, that a maximum of 1,600 
illness outbreaks (1,100 foodborne and 
500 waterborne) will occur annually. 
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Only respondents in the jurisdictions in 
which these outbreaks occurred would 
report to NVEAIS. Thus, not every 
respondent will respond every year. 
Thus, we have based our respondent 
burden estimate on the number of 
outbreaks likely to occur each year, 

rather than the number of potential 
respondents. Assuming each outbreak 
occurs in a different jurisdiction, there 
will be one respondent per outbreak. 
Each respondent will respond only once 
per outbreak investigated and the 
average burden per response will be 

approximately 120 minutes. Thus, the 
estimated total annual burden to report 
is 3,200 hours. 

There is no cost to the respondents 
other than their time. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Respondents Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hours) 

Total burden 
(in hours) 

Food safety program officials .......................................................................... 1,100 1 2 2,200 
Water safety program officials ......................................................................... 500 1 2 1,000 

Total .......................................................................................................... ........................ ........................ ........................ 3,200 

Dated: January 26, 2010. 
Maryam I. Daneshvar, 
Acting Reports Clearance Officer, Centers for 
Disease Control and Prevention. 
[FR Doc. 2010–2058 Filed 1–29–10; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Substance Abuse and Mental Health 
Services Administration 

Current List of Laboratories Which 
Meet Minimum Standards To Engage in 
Urine Drug Testing for Federal 
Agencies 

AGENCY: Substance Abuse and Mental 
Health Services Administration, HHS. 
ACTION: Notice. 

SUMMARY: The Department of Health and 
Human Services (HHS) notifies Federal 
agencies of the laboratories currently 
certified to meet the standards of 
Subpart C of the Mandatory Guidelines 
for Federal Workplace Drug Testing 
Programs (Mandatory Guidelines). The 
Mandatory Guidelines were first 
published in the Federal Register on 
April 11, 1988 (53 FR 11970), and 
subsequently revised in the Federal 
Register on June 9, 1994 (59 FR 29908), 
on September 30, 1997 (62 FR 51118), 
and on April 13, 2004 (69 FR 19644). 

A notice listing all currently certified 
laboratories is published in the Federal 
Register during the first week of each 
month. If any laboratory’s certification 
is suspended or revoked, the laboratory 
will be omitted from subsequent lists 
until such time as it is restored to full 
certification under the Mandatory 
Guidelines. 

If any laboratory has withdrawn from 
the HHS National Laboratory 
Certification Program (NLCP) during the 
past month, it will be listed at the end, 

and will be omitted from the monthly 
listing thereafter. 

This notice is also available on the 
Internet at http:// 
www.workplace.samhsa.gov and http:// 
www.drugfreeworkplace.gov. 

FOR FURTHER INFORMATION CONTACT: Mrs. 
Giselle Hersh, Division of Workplace 
Programs, SAMHSA/CSAP, Room 2– 
1042, One Choke Cherry Road, 
Rockville, Maryland 20857; 240–276– 
2600 (voice), 240–276–2610 (fax). 
SUPPLEMENTARY INFORMATION: The 
Mandatory Guidelines were developed 
in accordance with Executive Order 
12564 and section 503 of Public Law 
100–71. Subpart C of the Mandatory 
Guidelines, ‘‘Certification of 
Laboratories Engaged in Urine Drug 
Testing for Federal Agencies,’’ sets strict 
standards that laboratories must meet in 
order to conduct drug and specimen 
validity tests on urine specimens for 
Federal agencies. To become certified, 
an applicant laboratory must undergo 
three rounds of performance testing plus 
an on-site inspection. To maintain that 
certification, a laboratory must 
participate in a quarterly performance 
testing program plus undergo periodic, 
on-site inspections. 

Laboratories which claim to be in the 
applicant stage of certification are not to 
be considered as meeting the minimum 
requirements described in the HHS 
Mandatory Guidelines. A laboratory 
must have its letter of certification from 
HHS/SAMHSA (formerly: HHS/NIDA) 
which attests that it has met minimum 
standards. 

In accordance with Subpart C of the 
Mandatory Guidelines dated April 13, 
2004 (69 FR 19644), the following 
laboratories meet the minimum 
standards to conduct drug and specimen 
validity tests on urine specimens: 
ACL Laboratories, 8901 W. Lincoln 

Ave., West Allis, WI 53227, 414–328– 

7840/800–877–7016, (Formerly: 
Bayshore Clinical Laboratory). 

ACM Medical Laboratory, Inc., 160 
Elmgrove Park, Rochester, NY 14624, 
585–429–2264. 

Advanced Toxicology Network, 3560 
Air Center Cove, Suite 101, Memphis, 
TN 38118, 901–794–5770/888–290– 
1150. 

Aegis Analytical Laboratories, 345 Hill 
Ave., Nashville, TN 37210, 615–255– 
2400, (Formerly: Aegis Sciences 
Corporation, Aegis Analytical 
Laboratories, Inc.). 

Baptist Medical Center-Toxicology 
Laboratory, 9601 I–630, Exit 7, Little 
Rock, AR 72205–7299, 501–202–2783, 
(Formerly: Forensic Toxicology 
Laboratory Baptist Medical Center). 

Clinical Reference Lab, 8433 Quivira 
Road, Lenexa, KS 66215–2802, 800– 
445–6917. 

Doctors Laboratory, Inc., 2906 Julia 
Drive, Valdosta, GA 31602, 229–671– 
2281. 

DrugScan, Inc., P.O. Box 2969, 1119 
Mearns Road, Warminster, PA 18974, 
215–674–9310. 

DynaLIFE Dx *, 10150–102 St., Suite 
200, Edmonton, Alberta, Canada T5J 
5E2, 780–451–3702/800–661–9876, 
(Formerly: Dynacare Kasper Medical 
Laboratories). 

ElSohly Laboratories, Inc., 5 Industrial 
Park Drive, Oxford, MS 38655, 662– 
236–2609. 

Gamma-Dynacare Medical 
Laboratories*, A Division of the 
Gamma-Dynacare Laboratory 
Partnership, 245 Pall Mall Street, 
London, ONT, Canada N6A 1P4, 519– 
679–1630. 

Kroll Laboratory Specialists, Inc., 1111 
Newton St., Gretna, LA 70053, 504– 
361–8989/800–433–3823, (Formerly: 
Laboratory Specialists, Inc.). 

Kroll Laboratory Specialists, Inc., 450 
Southlake Blvd., Richmond, VA 
23236, 804–378–9130, (Formerly: 
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